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Postoperative Abdominal Cases. — Dr. George P. Mttller in an article in 
the Philadelphia Medical Journal makes some good suggestions on the treat- 
ment of abdominal cases after operation. He says : " We do not as a rule 
allow any water to be given for eighteen hours, or longer if nausea persists. 
For thirst, often intolerable, moisten the lips frequently and rinse the mouth 
with water to which lemon-juice has been added. 

" To one who has experienced backache no effort is too great to relieve another 
suffering from it. The hand of the nurse, a folded towel, a small pillow, very 
hot water -bags, or a cold water-bag, in some cases may be tried; the relief 
comes usually only from change of position. 

" If the passage of flatus causes pain, a rectal tube is inserted, or a small, 
hard-rubber nozzle from a fountain syringe. If none has been passed after 
eighteen hours, an enema of milk of asafetida may be given diluted with an 
equal quantity of warm water. The passage of flatus will relieve all colic, and 
morphia is unnecessary. If the asafetida enema fail, one or two ice-bags are 
placed on the abdomen and a high enema of turpentine, glycerin, and sulphate 
of magnesia given in the proportion of one, two, and three. The enema is given 
with the foot of the bed raised, and when the bowels are about to move the foot 
of the bed is lowered. 

" Twenty-four hours after operation very small quantities of milk and 
lime-water are given, five or ten cubic centimetres of each, every hour, rapidly 
increasing the quantity if well borne. On the second day chicken-broth, beef-tea, 
or junket are given with the milk. On the third day wine jelly and gruel may 
be given, and from then on the diet is gradually increased, beginning with soft 
eggs, milk toast, custards, eggnogg, etc. 

" Lavage is of great use in controlling nausea and vomiting. The usual 
rubber tube with bulb and funnel attached is used. A rubber sheet is thrown 
over the patient and well tucked around the neck. The tube is wet with water, 
never greased, and introduced into the posterior pharynx, the patient being told 
to swallow, at the same time the tube is gently pushed backward and enters 
the oesophagus and in a few seconds the stomach. The patient is asked to open 
his mouth widely and breathe deeply. The stomach is emptied by siphonage and 
washed out with a one per cent, solution of salt in warm water. Any medicine 
needed is then introduced and the tube withdrawn. If there is much choking 
when the tube is introduced, the end may be sprayed with ethyl chloride. When 
much pain is felt in the wound, the nurse places both hands firmly on the 
abdomen, making pressure over the wound and the epigastrium." 

Judicious lavage and the avoidance of opium or any of its preparations he 
states are often followed by recovery, the use of opium being responsible for 
some fatal results. 
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To Prevent the Loss of Haie. — Dr. David Walsh recommends in the Med- 
ical Standard the following lotion: Salicylic acid, three drams; carbolic acid, 
one dram; castor-oil, three drams; rectified spirits, sufficient to make six 
ounces. Apply locally once or twice daily. 



The Diet in Typhoid Fever. — William Egbert Kobertson, in the Philadel- 
phia Medical Journal, gives as the difficulties confronting us in the dietetic man- 
agement of a typhoid case the exhausting fever and the state of the bowel. 
Saliva moistens the food, rinses the mouth, dilutes injurious substances, and to 
some extent neutralizes them. This can be brought about by psychical means 
alone. If the desire for food can be brought about, and this is more likely when 
a variety of food is allowed, psychical stimulation will aid in preparing the 
organs of digestion for the reception of food, and digestion will be more thorough 
than when merely milk and broths are allowed, for these foods grow very tire- 
some, and thus psychical stimulation is lacking. As to the bowel lesions, the 
writer believes that the tendency of the ulceration to slough is favored rather 
than retarded by the devitalizing influence of insufficient nourishment. The 
writer then gives various statistics which show that the mortality was less 
among the well-fed. There was also a striking difference in the physical condi- 
tion of those discharged. Among the foods allowed by some of those who are 
not in favor of a liquid diet only are bread, rolls, farinaceous foods, boiled eggs 
(soft or hard), boiled meat, cutlets, chicken, soups, pudding, jelliees, milk, tea, 
and wine. Although milk is an excellent food, it has a tendency to form curds, 
and patients often refuse to take it. The writer does not advocate a full diet, 
but he is convinced that typhoid patients can be given a variety of foods without 
harm and even with decided advantage, both as to their condition during the 
attack and as a means of effecting prompt restitution of their physical vigor. 



Disinfection of Instruments. — In a German medical journal published at 
Leipsic Gerson corroborates his former assertions as to the efficacy of disinfection 
of instruments with tincture of soap, citing extensive bacteriologic tests in evi- 
dence. He wraps the blades in Bruns's cotton impregnated with tincture of soap. 
The cotton protects them from the air and the tincture is an efficient disinfec- 
tant. The instruments are then ready for use at any moment. After using 
them he rubs them clean with cotton moistened with the same tincture, then 
wraps them in a fresh piece and lays them aside. No boiling nor steaming 
is required and the instruments are not harmed by the process. He recom- 
mends this method especially for military and other practice where steam dis- 
infecting appliances are not available. He has found that instruments infected 
with pus, etc., and not even wiped off after having been used, proved perfectly 
sterile after a few days in the wet cotton wrapper. No colonies developed when 
they were rubbed on agar plates or soaked in bouillon. 



Painful Feet. — The same journal gives an abstract of an article in the 
Presse Medicale, Paris, on pain in the feet: " Schanz describes the class of 
patients who complain of pains in the heel, sole, joints, or toes, even of obsti- 
nate corns, but examination of the foot reveals nothing abnormal. Such cases 
are all attributable to flatfoot. The instep may appear normal, when in reality 
an unusually high instep has been transformed into a very low one and thus 
be really flatfoot, although it is still within the limits of the normal instep. 
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There is no typical localization of the pains of flatfoot. Whenever he meets a 
well-dressed man who clings to old, worn-out shoes as the only ones he can wear 
with comfort, he is seldom wrong in the diagnosis of flatfoot. Treatment should 
be that for flatfoot, and he has found a celluloid rounding sole a convenient 
appliance. It can be molded to the foot when soft and the shape changed at 
will." 



An Engagement of a Nubse Revocable. — The New York Medical Journal 
says it has recently been decided in an English court that an engagement for a 
monthly nurse to attend a woman in confinement is revocable. In the case in 
question the nurse was engaged in May for the month of August, but the 
engagement was cancelled in June. Suit was brought on the ground that this 
engagement, having been made for the month of August, precluded the nurse 
from making any other engagement for that time. A physician under these 
circumstances can make other engagements, whereas a nurse is precluded from 
doing this. 

Puke Ubea in Tbeatment or Tubebculosis. — Dr. H. Harper in the British 
Medical Journal gives a table of forty cases of various forms of tuberculosis 
treated by urea, all of which were greatly benefited and many completely recov- 
ered. Only pure urea can be used, beginning with twenty-grain doses and gradu- 
ally increasing to eighty and a hundred grains, dissolved in peppermint water, 
three times a day, between meals. Three per cent, of pure urea added to a viru- 
lent culture of tubercle bacillus in the incubator not only inhibits growth, but 
kills the bacillus. In cases of mixed infection calcium sulphide should be given 
with the urea, the drug being valuable in all cases of staphylococcus infection. 



A Sebum fob Whooping-Cough. — The Medical Record says Dr. Loureaux, 
of Brussels, claims to have prepared an anti-pertussis serum of therapeutic 
value. He asserts that he has used the serum in a number of cases and has 
succeeded in cutting the disease short within a week or ten days when the injec- 
tions were given at an early stage. The first effects are manifest at the end 
of from thirty-six to forty-eight hours, the paroxysms of coughing being 
markedly reduced. 

Remedy fob Fetid Bbeath. — La Presse Med. Beige recommends a lotion 
for mouth and teeth of bicarbonate of soda, saccharin, and salicylic acid, each 
one-sixth of a dram, and alcohol five ounces. 
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